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Survey of Medical Statistics 
in Manitoba 





So far as we are aware, no comprehensive survey 
of general morbidity statistics has ever been made 
in Canada. While mortality statistics have been 
collected for years, any records of the incidence 
of various illnesses have been of only limited 
statistical value. 


Since the plan for the medical care of the un- 
employed in the City of Winnipeg has been in 
operation, there has gradually been accumulating 
figures with regard to the incidence of illness 
among a fairly large urban population amounting 
to between twenty-five and thirty-five thousand 
people over a period of several years (average 
30,000). Although these statistics are very 
valuable they refer only to an urban population. 
For some time both the Department of Health of 
the Province of Manitoba and the Manitoba 
Medical Association have been of the opinion 
that a comprehensive group of general morbidity 
statistics from representative rural areas in 
Manitoba would be of great value. 


For several months negotiations have been going 
on and preparations for this study are now nearing 
completion. The Dominion Department of Pen- 
sions and National Health agreed to make a con- 
tribution towards defraying the cost of this survey. 


The Rockefeller Foundation was impressed by the 
statistics being collected from the medical service 
for the unemployed in the City of Winnipeg. Dr. 
Ferrell of the Rockefeller Foundation visited 
Winnipeg and examined the proposed plan for 
collecting statistics in rural Manitoba. After this 
enquiry the Foundation finally agreed to make a 
large contribution for the purpose of initiating 
this survey. The Department of Health and Publie 
Welfare of the Province of Manitoba are con- 
tributing to the fund also. There remained a 
portion of the estimated expense to be made up, 
and it will be seen from the minutes of a special 
meeting of the Executive of the Manitoba Medical 
Association reported elsewhere in this Review, 
that the medical profession have arranged to 
make a contribution. 


At the same time that the survey of morbidity 
statistics is made, there will also be a survey of 
maternal statistics. 


The fund supplied by the medical profession 
will be used to help pay a bonus to the practition- 
ers concerned for the work entailed in filling in 
the required forms. 


For the purposes of the survey of morbidity 
statistics, it is proposed to use the Municipalities 
having municipal doctors, which territory will 
inelude the Municipalities of Clanwilliam, Minto, 
Strathelair, Daly, Saskatchewan, Cartier, part of 
the Municipality of Argyle, town of Rapid City 
and the town of Rivers. This will give a total 
population of approximately fifteen thousand 
people situated in representative areas of the 
Province and containing groups of various 
national origins. 


The general morbidity survey will be carried 
out over a two year period. 


It is proposed to use statistic forms similar to 
those used in collecting data in connection with 
the medical care of the unemployed in the City 
of Winnipeg, and a similar method of computing 
the figures by means of the Hollerith System will 
be adopted. 


In conjunction with this study of illness, there 
will be carried on simultaneously by the same 
personnel a study of all pregnancies in Manitoba 
during the course of a year. Material for this 
study will be obtained by the use of forms 
completed by the attending physician. 


The organization is to consist of a specially 
trained medical officer with statistical knowledge ; 
two public health nurses, one with statistical 
knowledge; and an office clerk. The direction 
of the studies is to be under the Department of 
Health and Public Welfare of the Province, and 
it is expected that the headquarters of the per- 
sonnel will be situated in Winnipeg with office 
space situated as closely as possible to the Vital 
Statistics Division of the Department. 
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The medical director and one public health 
nurse, together with travelling expenses, are being 
supplied by the Dominion Government. The 
Province is supplying one nurse, office facilities, 
and a sum towards reimbursing physicians for 
the completion of the necessary forms. The Rocke- 
feller Foundation is contributing money for the 
maintenance of the staff, compilation of statistics, 
and certain funds towards the payment of physi- 
cians. The fund from the medical profession will 
be applied toward payment of physicians for 
completion of the returns. 


The Manitoba Medical Association will collab- 
orate with the Department of Health and Public 
Welfare in the arrangements for this survey. 
The Chairman of the Committee on Maternal Wel- 
fare of the Canadian Medical Association and the 
Manitoba Medical Association and a group of 
obstetricians, are assisting in the preparation for 
the prenaney study. The Chairman of the Com- 
mittee on Sociology of the Manitoba Medical 
Association is advising in reference to the study 
of morbidity statistics. The Deputy Minister of 
Health will meet the medical profession in the 
areas concerned and explain in detail the purposes 
and methods of the study. 


The co-operation in this survey by the Manitoba 
Medical Association is not to be construed as a 
preparation by the profession for state health 
insurance, or an encouragement in this direction; 
it is merely an insurance against the initiation of 
some form of state health insurance based on 
inadequate knowledge. The chaotic condition 
which has resulted from the premature initiation 
of state health insurance elsewhere, can only be 
avoided by a careful survey of the field of statis- 
ties, and it is the responsibility of the medical 
profession, both to themselves and to the public 
to see that such fundamental studies are carried 
out. 


When this survey is completed there will then 
be available information with regard to morbidity 
statistics among a large urban population in Win- 
nipeg, and among representative rural groups, 
and also maternal statistics. These, together with 
the available mortality statistics, should form a 
valuable body of medical statistics. —C.W.M. 





Winnipeg Unemployment Relief 
Medical Service 


MEDICAL ADVISORY BOARD 


Criticisms of the decisions of the Medical 
Advisory Board are quite reasonable, since it is 
frequently impossible to give in detail all the 
reasons for those decisions. However, a few 
words of explanation may assist. 


The Board consists of four members, Dr. Doug- 
las (Chairman) and Dr. Harvey representing the 
City, Dr. Moorhead, and a member of the Com- 
mittee on Sociology serving in strict rotation, 


representing the profession. The Committee will 
not act as a clinical board, because it can get all the 
necessary assistance from experts or specialists ; 
the Board ean only approve or refuse the doctor’s 
recommendation; under no circumstances will it 
offer him advice, further than to forward a con- 
sultant’s written opinion. From time to time a 
member of the Unemployment Relief Committee 
of the City Council sits in as a visitor, to satisfy 
himself that the work is done efficiently, and 
that there is no evidence of laxity especially in 
guarding the finances of the City, due allowance 
being made for the welfare of the citizens. No 
criticism of the work of the Board has ever been 
made by such a visitor. 

In addition to expert advice mentioned above, 
the Board is usually granted the privilege of 
studying hospital records of patients who may 
have attended O.P.D’s., or been in the wards of 
hospitals over a period of years and under several 
doctors. It is apparent that the patient does not 
always give this information to his attending 
doctor. 


In many eases the Board is able to authorise an 
operation without assistance; for instance, a 
request for a thyroidectomy accompanied by a 
good clinical deseription of a toxie condition, is 
approved at once. The difficulties are associated 
with a poor history and record of findings; the 
only way out is to request a consultation. Con- 
sultants are nominated in rotation from the roster 
of specialists supplied at the inauguration of the 
relief scheme. The attendant has the privilege 
of which he frequently avails himself of nominat- 
ing the consultant. In gynaecological eases, a 
gynaecologist’s opinion is usually obtained. If 
a general surgeon proposes to do a laparotomy on 
a woman where the diagnosis is in doubt, a 
gynaecologist’s opinion may be sought. If the 
laparotomy is to be done on a patient who has 
already had two or three operations without 
benefit, an internist may be asked to investigate 
the possibility of some general constitutional 
disease. 

There are probably two consultations for every 
three serious or difficult cases presented to the 
Board. In addition, recognised leaders in special- 
ties are kind enough to give their opinion on 
occasions when the Board is still in doubt as to 
what is best for the patient’s welfare. It is ap- 
parent that the Board’s decisions cannot always 
appear reasonable to the attending physician, 
but it is equally apparent that the success of the 
Winnipeg medical relief scheme has been due to 
the co-operation and the loyalty of the men who 
are attending the sick. —E. S. M. 





CHOICE MEDICAL OFFICE FOR RENT 


Front medical office, in exceptional building and loca- 
tion, now occupied by Doctor who wishes to retire. 
Medical and Surgical Equipment, Furniture, Library 
and Surgical Instruments for Sale at Nominal Price. 
Joint waiting room, telephone, and nurse. Low rental. 
List of clientele furnished. Phone 41 866, evenings. 
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Executive Meeting 





Minutes of a special meeting of the Winnipeg 
members of the Executive of the Manitoba Medical 
Association held in the Medical Arts Club on 
Monday, February 7th, 1938, at 12.30 noon. 


Present. 

Dr. C. W. Burns Dr. E. S. Moorhead 
(Chairman) Dr. A. 8S. Kobrinsky 

Dr. Digby Wheeler Dr. W. G. Campbell 

Dr. S. G. Herbert Dr. C. W. MacCharles 


Dr. W. W. Musgrove 
Dr. E. W. Stewart 


Survey of Medical Statistics 
in Rural Areas. 


The President explained that an opportunity 
existed to carry out this survey. 


(Secretary ) 


The Rockefeller Foundation has been interested 
in the work we are doing in Winnipeg towards 
collecting morbidity statistics in the group of 
people cared for by the Unemployment Relief 
Medical Service. They are now prepared to 
demonstrate their approval by making a grant 
of money spread over two years, for the purpose 
of carrying out a morbidity survey in a rural 
area, and also a survey of maternal morbidity and 
mortality over the whole province. The combined 
surveys will cost in the neighborhood of $39,000, 
financed mainly by the Rockefeller Foundation, 
the Dominion and Provincial Governments. The 
medical profession is not represented. The 
maternal survey is fully financed. 


It is proposed to carry out the general mobidity 
analysis in seven municipal doctor areas of the 
province where there are municipal doctors. The 
funds will provide for a whole time supervising 
medica! officer, clerical assistance, nurse, travelling 
expenses, ete. The municipal doctors will be re- 
quested to supply records, somewhat similar to 
those used in the Winnipeg medical relief scheme, 
for all illnesses. These doctors may reasonably 
contend that this extra work was not included 
in their contract, and it is felt that some recog- 
nition of their services is necessary, probably in 
the shape of a bonus of $300.00 each per annum. 


The representatives of the Rockefeller Founda- 
tion are not disposed to furnish the amount re- 
quired for this service. The Department of Health 
and Public Welfare of the Province of Manitoba 
will put up one-half of approximately $4,000 
required for this purpose. An appeal was made 
by the Committee on Sociology to officers of The 
College of Physicians and Surgeons for the re- 
mainder, but they were informed that no meeting 
of the Council would be held before May, a date 
too late for the inauguration of the plan; that the 
matter was not of sufficient importance to justify 


a special meeting, and that no opinion could be. 


expressed in the meantime as to the likelihood of 
the request being granted. 


The Committee on Sociology were of the opinion 
that the matter is urgent. If there is no medical 


representation in the scheme, then we shall not 
have access to the information obtained, inform- 
ation which may be of great value to us should 
a government propose a health insurance plan. 
Your Committee feel that The College of Phys- 
icians and Surgeons is the logical body to under- 
take this duty. In.the Medical Act we find the 
following clause: 


‘The Council may also expend moneys 
for encouraging interest in and know- 
ledge of medical and surgical science 
and practice, and for purposes deemed 
to be for the general advantage of the 
medical profession and the members of 
the college.’’ 


The College of Physicians and Surgeons draws 
its revenue from every doctor in the province; 
unlike the Manitoba Medical Association, Win- 
nipeg Medical Society and Committee on Sociology, 
which are supported by groups. 


The Committee on Sociology suggest that the 
Manitoba Medical Association might guarantee 
the necessary fund of $2,000.00, and possibly part 
of this sum might be obtained from the reserve 
fund from the Winnipeg Unemployment Relief 
Medical Service. 


It was explained that it was understood that 
the problem of health insurance was to be con- 
sidered by the Rowell Royal Commission. 


Dr. Musgrove asked what benefit would the 
profession get from the survey. Dr. Burns ex- 
plained again the value to the profession of the 
statistics. Dr. W. G. Campbell asked if the survey 
of medical costs in 1929 would be of any value. 
It was pointed out that this survey was not 
statistically comprehensive and there were no 
morbidity statistics. 


It was moved by Dr. Digby Wheeler, seconded 
by Dr. A. S. Kobrinsky: THAT the Executive 
of the Manitoba Medical Association approve of 
this survey being earried out. —Carried. 


Dr. Campbell asked for information about the 
survey. Dr. Moorhead read correspondence be- 
tween himself and the President of The College 
of Physicians and Surgeons, Dr. W. H. Rennie. 
Dr. Musgrove pointed out that the survey will 
go on whether or not the profession takes part 
in it. If they do not take part the profession will 
have no access to the information. Dr. Campbell 
asked for more information. He was asked what 
information he required in addition to what had 
been already sent to the President of The College 
of Physicians. and Surgeons. 


Dr. Herbert suggested that the information 
might be obtained more cheaply. Dr. Wheeler 
pointed out that a trained statistician would be 
necessary to compile the statistics and that the 
merely gathering of figures was not enough. 


The question of obtaining a contribution from 
the profession was then discussed. It was moved 
by Dr. A. S. Kobrinsky, seconded by Dr. E. W. 
Stewart: THAT the Executive of the Manitoba 
Medical Association should urge that The College 
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LABORATORY 
POULENC FRERES 


OF CANADA LIMITED 
The home of: 


NOVARSENOBENZOL BILLON 


And other highly ethical pharmaceutical 
specialties. 


350 Le Moyne St. Montreal 


Rougier Freres 

















The New Synthetic Antispasmodic .. . 


TRASENTIN “CIBA” 


(Diphenylacetyldiethylaminoethanolester- 
; hydrochloride) 


SUPPRESSES SPASMS OF THE GASTRO-INTES- 
TINAL TRACT, GENITO-URINARY SYSTEM AND 
OTHER SMOOTH MUSCLE ORGANS. 


Tablets—bottles of Ampoules—boxes of 
20 and 100. 5 and 20. 


1 tablet or 1 ampoule contains 0.075 grm. 
of the active substance. 


CIBA COMPANY LIMITED, Montreal 




















DILAXOL E.B.S. 


The Original Digestive Laxative 
ANTACID—DIGESTIVE—LAXATIVE 


Indicated in Flatulence, Hyperacidity, 
Gastritis, Vomiting of Pregnancy, 
Nausea, Enteritis, Duodenal Ulcer 
and other Stomach Disorders. 


Each fluid ounce contains: 


Bismuth Subsalicylate ...... 2 grs. 

Digestive Enzymes ............ 1 gr. 

Magnesium Carbonate and 
IE svscthniduionicepeneinisin 75 grs 


Dose—One to two teaspoonfuls. 


Clinical Sample on request 





Th 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 


TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 
Winnipeg Manitoba 














of Physicians and Surgeons of Manitoba should 
provide the necessary funds. —Carried. 


It was moved by Dr. Digby Wheeler, seconded 
by Dr. S. G. Herbert: THAT the Executive of . 
the Manitoba Medical Association guarantee 
$2,000.00 for this survey, $1,000.00 this year and 
$1,000.00 next year, if The College of Physicians 
and Surgeons of Manitoba do not provide the 
money. —Carried. 


Dr. Campbell and Dr. Musgrove suggested that 
a letter be sent to The College of Physicians and 
Surgeons for each member of the Council, explain- 
ing the scope and purpose of the survey. 


Unethical Rebates. 


The Chairman asked the Secretary to read the 
notes. The secretary read resolution passed by 
the Committee on Sociology and approved by 
the Executive of the Manitoba Medical Association 
on May 5th, 1936; and also the correspondence 
with The College of Physicians and Surgeons, 
also the relevant excerpts from the minutes of the 
proceedings of the Council of the College of 
Physicians and Surgeons. 


The Chairman then explained the course of 
events which had made it necessary to bring this 
matter to the attention of the Executive, while 
in reality it was a matter for the College of 
Physicians and Surgeons of Manitoba rather than 
the Manitoba Medical Association. It was ex- 
plained that the problem involved the whole 
question of secret rebates on all surgical and 
medical supplies furnished to patients on the pre- 
scription of a practitioner. Dr. Herbert asked if it 
would be possible to stop this practice if it 
existed. Dr. Campbell explained the conversa- 
tions which he had as Registrar of The College 
of Physicians and Surgeons, with the Eye, Ear, 
Nose and Throat Section of the Winnipeg Medical 
Society. It was asked if the College of Physicians 
and Surgeons had the legal power to get this 
necessary evidence in these cases. 


The Chairman explained that in his opinion the 
matter was urgent. It was moved by Dr. Digby 
Wheeler, seconded by Dr. 8S. G. Herbert: THAT 
the allegation that some oculists receive rebates 
from optical manufacturers be again referred to 
the Council of The College of Physicians and 
Surgeons of Manitoba, with the request that they 
institute an investigation, and that they be advised 
of the new aspect of this question, and that on 
account of the urgency of the problem that they 
be asked to act as soon as possible, in order to 
protect the interests and reputation of the whole 
profession. —Carried. 





‘The doctor is the first person we meet when we 
come into the world, and, unless we go out by 
accident, he is the last with us when we leave it. 
Such devotion is worthy of the highest praise, and 
that is often all the doctor gets for it.’’—Lampton. 
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“IN-JEK’SHUN” CLINICAL TRUSS 


After a great deal of experimenting by leading Clinics the treatment of 
Hernia by Injection Method is now in use extensively. 

Among many authorities who have done considerable experimenting with 
various injection fluids, it is generally recognized it is essential, the patient 
wear the proper type of truss to assist the surgeon in accomplishing the 
desired results with the various types of reducible Hernia. In addition to 
the actual technique of injection a proper type of truss plays its important 
part especially when it is realized it is worn before, during and after the 
injection treatments are given. 
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es “IN-JEK’SHUN” Clinical Truss was especially designed where positive 
retention at all times, regardless of the position assumed by the patient is 
absolutely essential for successful) treatment. 


IMPORTANT FACTORS 

(1) Spring frame constructed of fine semi-flexible material insuring per- 
fect shaping to the contour of the body, and accomplishing Anterior and 
Posterior pressure. 

(2) Constant retention of Hernia regardless of position assumed by 
wearer, accomplished by the special cross “‘S’ and ball and socket swivel 
back pads, which permits free movement of the body without disturbance of 
the truss itself. 

(3) Convenience of adjustment, as the spgetaliy shaped and constructed 
truss pad may be loosened, lowered or raised and turned in any direction 
without removing truss. 

(4) Very comfortable to wearer. Pad is sufficiently deep to make an 
impression in the body which is essential for indirect inguinal hernia. The 
spring encircles approximately % of the body, thus leaving balance free of 
encumbrance, which is desirable at all times ‘but much more so when the 
fo ng is in a reclining —- In cases where the injection treatment is 

ing administered and the patient must, consequently sleep with the truss 
applied, this feature is especially appreciated. 

(5) Only the best quality of material is used and the superior work- 
ma poatlp is_ much 2 evidence throughout the entire construction of this 
“IN-JEK’SHUN” Truss. 

(6) This truss is moderately priced. 








Truss patients and doctors who prescribe trusses in hernia cases frequently 
condemn a truss as impractical because it fails to fit the body in a way that 
will absolutely retain the hernia. Occasionally this difficulty arises from 
peculiarities in the build of the patient which the truss was not designed to 
meet. Most frequently this trouble arises from error made in measuring the 
Patient. 


These trusses are designed to fit the average patient when the measurement 
is taken directly around the body horizontally from a point immediately over 
the internal abdominal ring. t at any other point or angle may 
make a variation of an inch or more in the size of the truss selected. The 
truss will then prove unsatisfactory. The outline on this page shows where the 
measurement around the body should be taken with the system of truss 
fitting. This measurement will generally be over the largest portions of the 
hips and the largest part of the buttocks. 











Frequently in Fitting Rooms one experiences patients coming in 
wearing trusses fitted too low, consequently the pad centres the pressure 
at the external ring instead of the internal, and the wearer therefore does 
not derive the benefit of a properly fitted truss. For some reason or other 
some patients, even after receiving considerable instructions where to properly 
place the pad at the internal ring will alter same and wear the truss too 
low. Keeping this in mind, the “IN-JEK’SHUN’”’ Truss is constructed so 
that when properly fitted it does not shift, and centres the pressure at the 
internal ring and consequently keeps the vicera in the abdominal cavity. 


A WORD OR TWO ABOUT PROLIFEROL FOR THE 
AMBULANT TREATMENT OF HERNIA 


Proliferol was developed after extensive research and collaboration with 
a leading University Hernia Clinic. It is worthy of note that Proliferol is 
used exclusively at the two Universities that have led the experimental 
research and clinical study of this method with a view to not only determining 
the values and limitations of the injection method of treating hernia but 
also to determine the merits of various available solutions as well. 


CHOICE OF SOLUTION IS IMPORTANT 
What Authorities Say About Proliferol 


Dr. Frost: “I have had by far the best results and fewer complications 
with the Proliferol Solution _ + 

Dr. rard: ‘“‘We are being constantly bombarded with various solutions 
for this purpose. These have not been sufficiently tested; we have only the 
word of the manufacturers that these solutions have the virtues claimed for 
them. Proliferol seems effective and worthy. ° 

Dr. McMillan: “. . . the Thuja mixture, and tannic acid alcohol solu- 
tions were, because of their satisfactory action, chosen for our clinical work. 
Other solutions were not used because they gave no local reaction, , oF too 
severe a reaction, or resulted in a general reaction simulating shock.’’ (The 
tannic acid solution referred to is Proliferol. ) 

Dr. Bratrud: “‘At the present time it appears as though our best results 
follow the use of a combination of the phenol-thuja mixture with Proliferol.’ 
(Proliferol ‘‘T’’.) 

Drs. Harris and White: “The proper method of injection treatment involves 
at this point a discussion of the essential element which leads to a successful 
and safe outcome, namely, the selection of a suitable solution for the 
injection. Especially dangerous is the use of solutions which have not been 
proved by experimental and clinical results to be suitable for the treatment 
of hernia by injection.’’ 

Dr. Bratrud: “‘There is much less after-pain_or seoeness with this solution 
than with the other solutions.’’ (Referring to Prolifero 

Dr. Weber: ‘‘With ‘Proliferol’ the area is jaoctenily anesthetized and 
there is no pain. 

Dr. Knudson: “‘. . . I have confined myself to the use of Proliferol, which 
I believe is considered to date one of the best solutions.’ 

Dr. Slobe: “‘The solution which I prefer is Proliferol.’’ 

Dr. Palmer: “‘A great number of solutions are being put on the market. I 
have tried several of them, but continually go back to Proliferol, plus 
occasional boosting injections with thuja.”’ 

Proliferol Deserves Your Serious Consideration for the Injection Treat- 
ment of Hernia, as a Proven Product with the Necessary Experimental and 
Clinical Background. 


THREE PROLIFEROL SOLUTIONS 
And the cacionttons for Their Use 

Proliferol ‘‘A’’ containing %% Tannic Acid will produce the desired 
results in a large percentage 4 cases, and particularly in children and young 
individuals whose tissue reaction is good 

Proliferol ‘“‘B’’ containing % % of Tannic Acid is used by many leading 
doctors as the solution of choice for the average cases. 

Proliferol ‘‘T’’ is a mixture of 52% cc. of Proliferol ““B’’ and 7% cc. 
of Thuja Injection Fluid. This solution is of value in treating cases in older 
people, whose tissue reaction is poor, and those cases of long duration 
which are resistant. It is also used routinely by some of the leading authori- 
ties on injection treatment of hernia. 

On request, will be mailed any M.D. a booklet entitled: 


“A PRESENTATION OF THE INJECTION 


TREATMENT OF HERNIA” 


Technic of Injection. Indications for a Contraindications. 
Anatomical Drawings. Experi Conciusi 








“IN-JEK’SHUN” Trusses are made by oardhe & Burpe, Ltd., Winni 
and Vancouver, who also carry in stock “‘Proliferol.”’ ae 
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Serum Therapy of Pneumonia 


In a large proportion, estimated at well over fifty per cent, 
of all cases of lobar pneumonia, the causative agent is a Type I 
or a Type II pneumococcus. In treatment of pneumonia caused 
by either of these types of the pneumococcus, favourable results 
from serum therapy had become, by 1934, so obvious that inter- 
national units were then adopted for standardization of Type I 
and of Type II anti-pneumococcus sera. 


In using anti-pneumococcus serum, its administration early 
and in adequate doses is, of course, a factor of fundamental 
importance, as is the use of serum specific for the type of the 
pneumococcus present in the case under treatment. By the 
Neufeld method of rapid typing, determination of type may be 
made in hospital or other laboratories, or a determination may 
be carried out by the physician with the aid of a microscope. 


Information relating to Concentrated Anti-Pneumococcus Sera 
and to Pneumococcus Typing-Sera as prepared by the Con- 
naught Laboratories will be supplied gladly upon request. 


CONNAUGHT LABORATORIES 
UNIVERSITY OF TORONTO 


Toronto 5 Canada 


Depot for Manitoba 


BRATHWAITES LIMITED 
431 Portage Avenue, Winnipeg 
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Department of Health and Public Welfare 





NEWS ITEMS 


Notes on Scarlet Fever 


Scarlet fever is an acute communicable disease, 
belonging to the list of acute exanthemata. One attack 
usually confers immunity for life, although recurrences 
happen in about 1 per cent. of cases. 


Occurrence. The disease is very widespread, and 
eventually attacks about 15 per cent. of the general 
population. The past few years have shown little 
decline in the incidence, and there has been an average 
of over 1,300 cases per year in Manitoba for the past 
six years. 


Susceptibility. 75 per cent. of all cases occur under 
10 years of age, and 90 per cent. under 15 years of 
age. The highest mortality occurs in the 2 to 4 age 
group, 50 per cent. of all deaths occurring under 5 
years of age. The trend in recent years towards 
extremely mild infections has reduced the case fatality 
rate from 4 per cent. to less than 1 per cent. 


Seasonal Distribution. The greatest incidence is 
usually in the months of January, February and March, 
the case rate gradually falling until August, when 
it commences to rise again. 


Bacteriology. There may be three factors involved: 


(a) Clinical symptoms are due to the toxins of 
Haemolytic Streptococci. 


(b) More severe cases are caused by an invasion 
of the body tissues by Haemolytic Strepto- 
cocci. 


(c) Complications are due to an invasion of the 
body tissues by secondary infection, which 
is usually non-scarlatinal streptococci. 


Types of Diseases. 


(1) Simple Scarlet Fever—These cases greatly 
predominate. 


(2) Toxic Scarlet Fever—In which the toxins 
predominate and affect the central nervous 
system and the myocardium. The patient 
is acutely ill, while the throat changes are 
of a minor character in contrast to the ex- 
treme clinical picture. The rash comes out 
brilliantly at first, but soon loses its lustre 
and becomes purplish or cyanotic, and pete- 
chial patches may appear. There is a drop 
in blood pressure, and marked changes in 
the heart sounds. 


(3) Septic Scarlet Fever—Commences as a toxic 
case, but secondary invading organisms attack 
the throat and nares, causing a rash, swelling 
and purulent discharge. These cases usually 
run a prolonged course of 6 to 8 weeks, and 
have numerous complications. A secondary 
rash, of a erythematous blocky type, may 
develop. 


(4) Malignant Scarlet Fever—Fortunately very 
rare. There is extremely high temperature, 
marked early throat involvement, the patient 
becomes delirious and death usually occurs 
within 72 hours. 


Dissemination. Usually by direct contact with 
secretions of the nose and throat of the patient, occurr- 
ing in the first week or ten days of the illness, as a 
rule. Infection may be carried by transference of 
discharges to eating utensils, towels, clothing, etc.; 
it may also be spread by infected milk. Unlike measles, 
scarlet fever may be communicable during the stage 
of convalescence in cases which continue to present 


discharges from the nose, throat and middle ear. There 
is no evidence that desquamating skin is infectious, 
unless it has become contaminated by discharges of 
the nose or throat. 


Incubation Period. The greatest number of cases 
occur between the second and fifth day after exposure, 
although, on rare occasions, it may occur as early as 
24 hours, or as late as 10 days. 


Symptoms. 


(1) Period of Invasion—The onset is sudden, 
with sore throat, nausea and vomiting, fever, 
general malaise and headache. There is no 
prodromal rash and, in the absence of an 
epidemic, the disease cannot be diagnosed in 
this stage. The sore throat is a marked 
feature, involving the whole throat, palate 
and back of the pharynx. There is pain on 
swallowing, due to beginning cervical aden- 
itis. The nausea and vomiting are due to 
the presence of toxins of Haemolytic Strep- 
tococci, and are seldom present in acute 
tonsilitis. During this stage the tip and 
margins of the tongue become bright red in 
color. 


(2) Period of Eruption—Usually reached in 36-48 
hours. The rash generally begins on a line 
from the chin to the ear lobe, and spreads 
rapidly downwards to cover the entire body 
and proximal parts of the limbs, becoming 
most intense on the sides of the body and the 
inner surface of the thighs. When seen at 
a distance, it presents the characteristic red- 
dish pink blush, but when examined closely, 
it is found to be a punctiform eruption, con- 
sisting of fine raised vesicles surrounded by 
an erythematous area. The rash is not always 
even, but may be patchy in color, petechiai 
spots may occur along the anterior axilliary 
folds, and flexor staining may be present in 
the elbows and behind the knees. The typical 
rash does not involve the face, the cheeks 
being deeply flushed, with, usually, an area 
of circumoral pallor, and the eyes are bright 
and sparkling. The rash reaches its height 
in about 24 hours, and then fades gradually, 
leaving a dirty brown or yellowish hue to 
the skin. 


In this stage, the tongue presents character- 
istic findings. Prominent papillae appear on 
the anterior third, while a heavily furred 
appearance is present on the posterior por- 
tion. From the fourth to the seventh day 
the tongue clears itself of the furred ap- 
pearance and the papillae stand out like rose 
buds over practically the whole length. From 
the seventh to the tenth day, the papillae 
disappear, leaving a smooth glossy surface. 


The throat presents a swollen congested ap- 
pearance on both sides, and extending into 
the palate; a creamy exudate may be smeared 
over the tonsillar area, and a muco-purulent 
post nasal discharge is usually present. A 
watery discharge may exude from the anter- 
ior nares, which may become purulent if the 
disease is progressive. 


Cervical Adenitis is also present in the acute 
stages as part of the clinical picture. 


(3) Period of Desquamation—The earliest sign 
of desquamation, during the first 10 days, 
is a peculiar powdery appearance on the 
face and along the sides of the ear; a bran-like 
appearance on the forehead and sides of the 
chin. The characteristic stage of desquama- 
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tion comes in the 2nd to 4th weeks of the 
illness. Powdery scales are first seen on the 
neck, and the process continues downwards 
over the chest and back, where larger or 
smaller areas are thrown off. If examined 
closely, this desquamated skin is seen to be 
pin-hole or laciform in type, which character- 
istic is best observed from skin around the 
nail margins. The palms of the hand and 
soles of the feet are usually the last to 
desquamate and the skin here is cast off in 
large shreds. 


Very Mild Cases. During the past few years there 
has been prevalent a type of scarlet fever in which 
the eruption is poorly marked and very transient. The 
temperature is but slightly elevated, though it may 
reach 101° or 102° for a short time. The pulse is 
apt to be much higher than the temperature would 
warrant. The throat involvement may be compara- 
tively mild. Diagnosis in these cases is often difficult, 
unless scarlet fever is present in the district, but even 
in such mild cases, the eruption remains for at least 
24 hours. Great care should be taken in these instances 
aot to make a negative diagnosis, without future 
observation of the patient. As this is the type of 
case most responsible for the continued widespread 
prevalence of the disease, and as it is equally infectious 
as the more severe types, and as complications may 
often follow in its wake, it is the part of wisdom for 
any doctor called to a suspicious case in which diagnosis 
is doubtful, to first isolate the patient and follow up 
with close observation for several days. Usually, a 
definite decision may be reached within a week or ten 
days, and with these precautions, much unnecessary 
spread may be avoided. 


Complications. These are many and varied, and the 
following are listed in the order of frequency or like- 
lihood of accurrence: 


1. Adenitis—May be simple or septic, and may 
cause continued rise of temperature at any stage. 
The glands become hard, tender and massed 
together; suppuration may occur deep down. 


2. Otitis Media—May become chronic, discharging 
for 3 to 4 weeks. 


3. Mastoiditis—Results from otitis media, if not 
properly drained. It is usually sub-acute and 
will not show any external signs. Continuing 
sclerosis of bone may produce deafness, or, if 
the condition is not relieved, lateral sinus 
thrombosis, or meningitis may develop. 


4. Sinusitis—May be either maxilliary, frontal or 
ethmoidal, and may be responsible for a chronic 
nasal discharge which is infective. 


5. Peritonsillitis or acute tonsilitis associated with 
peritonsillar abcess may occur during con- 
valescence. 


6. Retro-pharyngeal Abcess may occur, due to 
infected chain of lymphatitis. 


7. Arthritis—May take any one of these forms: 


(a) Simple—due to toxins—occurs in first 2 
or 3 weeks: causes pain and limitation of 
movement in joints, most frequently affect- 
ing the hands and feet. 


(b) Acute—Bacterial in origin, probably due 
to streptococcus of scarlet fever. It simi- 
lates the picture of rheumatic fever and 
may be accompanied by cardiac involve- 
ment. These two forms may follow on to 
a chronic arthritis. 


{c) Septic—Occurs after the 3rd week; one or 
more joints may be involved and, usually, 
surgical treatment is necessary. 


8. Heart—During the first two weeks the toxins pro- 
duce a cloudy swelling in the myocardium, assoc- 
iated with fatty infiltration. In more acute forms 
of the disease there may be fatty degeneration. 
For this reason patients should always be kept 
in bed for a period of 2-3 weeks, and normal . 
activities resumed only gradually. A definite 
myocarditis, toxic’ in origin, may occur both 
early and late. If early (1-10 days) it is usually 
transient, but if late (3 to 5 weeks) there may 
be permanant damage. These conditions are 
not inflammatory and should not be confused 
with an endocarditis caused by a bacterial in- 
vasion of the heart, which may occur during 
convalescence. 


9. Nervous System — These complications are 
usually central in character, and due to the 
extension of infection from some other com- 
plication, such as mastoiditis, ete. During the 
early invasive period the toxins may act, causing 
convulsions in children and delirium in adults. 


10. Kidneys—A transient albuminuria is character- 
istic, which may go on to nephritis, but the 
frequency of acute nephritis is not high. 


11. Pneumonia develops only rarely, accompanied 
by a streptococcal empyema. 


Treatment. The only points in this connection which 
will be mentioned are the importance of insisting on 
bed rest for three weeks from onset, or until the 
probable time of occurrence of late complications has 
passed; and the use of scarlet fever antitoxin in severe 
cases. It is now recognized that scarlet fever antitoxin 
administered during the early stages of the disease, 
will materially shorten the duration of the acute symp- 
toms, and lessen the frequency of complications. It 
should, however, always be used with some precaution. 
Due to ‘its foreign protein content, some patients, 
particularly those with a history of asthma or hay 
fever, may develop serious reactions of an anaphylactic 
character... It is advisable, in all cases, therefore, to 
submit the patient to a sensitivity test previous to 
the use of the antitoxin, and in those who react, desen- 
sitization may be carried out. No treatment with 
antitoxin should be administered without having 1:1000 
adrenalin at hand in case of anaphylaxis. 


Prevention. The use of scarlet fever antitoxin as 
a prophylactic is not generally advised. It is given 
only to those susceptibles who have been intimately 
exposed, and are to be removed at once from contact, 
as the passive immunity thus established only lasts 
from 5 to 10 days. To be effective at all, it must be 
given as soon as possible after exposure, for it is 
inadequate in the late stages of the incubation period. 
It should be borne in mind also, that such a patient, 
once he has received a prophylactic dose of antitoxin, 
is very likely to have a severe reaction to a treatment 
dose, should he subsequently develop scarlet fever in 
a short time. It is important, therefore, in all such 
cases to follow up this initial dose of antitoxin with 
the regular course of scarlet fever toxin for the pro- 
duction of an active immunity. This toxin contains 
no foreign protein and will, therefore, not sensitize 
an individual to antitoxin or other horse serum. 


The use of scarlet fever toxin is of undoubted value 
in the control of epidemic scarlet fever. It is usually 
administered in 1 c.c. doses at intervals of 7 to 14 
days, for 5 doses of increasing strength. This will 
result in immunity in about 75 per cent. of cases. In 
order to ensure complete immunity, it is advocated that 
Dick testing be done six weeks to two months after 
the fifth dose, and those still reacting positively be 
given a sixth dose of the toxin, which can be obtained 
from the Department in separate packages for this 
purpose. In cases where it is not feasible to do an 
interval Dick test, the course may be extended to six 
doses at the time, in order to ensure, as far as possible. 
complete immunity being conferred. 
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Public Health Regulations. Experience everywhere 
has shown the importance of carrying out the provisions 
for isolation, quarantine and other instructions, in 
every case, however mild, as outlined in the Consoli- 
dated Regulations under the Public Health Act. It is in 
the interests of the greatest good that these instruc- 
tions be rigidly adhered to on the part of the few, 
rather than that the disease should become widespread 
through the careless contact of infected persons. 


—M. R. E. 





COMMUNICABLE DISEASES REPORTED 
Urban and Rural - January, 1938. 





Occurring in the Municipalities of: 


Chickenpox: Total 262—Winnipeg 220, Brandon 10, 
St. Boniface 5, St. James 5, Kildonan West 4, The 
Pas 4, Selkirk 3, Brooklands 2, Melita 2, St. 
Clements 2, Unorganized 2, Arthur 1, Brenda 1, 
Hanover 1. 


Measles: Total 196—Portage City 111, Portage Rural 
74, Winnipeg 4, Shoal Lake Rural 2, Flin Flon 1, 
Franklin 1, LaBroquerie 1, Montcalm 1, St. Anne 1. 


Mumps: Total 167—Brandon 74, Winnipeg 59, Un- 
organized 27, Fort Garry 3, Dauphin Town 1, 
Kildonan East 1, Morton 1, Silver Creek 1. 


Scarlet Fever: Total 151—Winnipeg 43, Whitehead 33, 
Fort Garry 9, Edward 7, Brandon 6, Melita 6, St. 
Paul East 6, Swan River Town 4, Albert 3, Arthur 3, 
Bifrost 3, Kildonan West 3, Souris 3, Unorganized 3, 
Minitonas 2, Shell River 2, Springfield 2, The Pas 2, 
Flin Flon 1, Gimli Rural 1, Hanover 1, Kildonan 
East 1, Lakeview 1, Portage City 1, Rhineland 1, 
Roblin Town 1, Sifton 1, St. James 1, Woodlea 1. 


Whooping Cough: Total 48—Flin Flon 14, Winnipeg 
12, Brandon 6, Portage Rural 6, Hanover 3, St. 
Boniface 2, Brooklands 2, Fort Garry 1, Portage 
City 1, Unorganized 1. 


Diphtheria: Total 10—Montcalm 3, Winnipeg 3, 
Brokenhead 2, Fort Garry 1, Kildonan East 1. 


Tuberculosis: Total 10—-Winnipeg 7, Dauphin Town lI, 
Lac du Bonnet 1, Shell River 1. 


Erysipelas: Total 5—Winnipeg 2, St. James 1, St. 
Vital 1, Portage City 1. 


Influenza: Total 3—Winnipeg 3. 


Typhoid Fever: Total 2—Portage Rural 1, Shell River 
ae 


Cerebrospinal Meningitis: Total 1—St. Vital 1. 
German Measles: Total 1—Rosser 1. 


Venereal Disease Report: Total 113—Gonorrhoea 66, 
Syphilis 47. 





DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of December, 1937. 





URBAN—Cancer 33, Pneumonia 19, Tuberculosis 6, 
Whooping Cough 1, Syphilis 2, all others under 1 
year 6, all other causes 162, Stillbirths 14. Total 243. 


RURAL—Cancer 31, Pneumonia 21, Tuberculosis 14, 
Influenza 5, Whooping Cough 3, Syphilis 2, Measles 1, 
Scarlet Fever 1, Puerperal Septicaemia 1, Typhoid 
Fever 1, Erysipelas 1, all others under 1 year 3, all 
other causes 185, Stillbirths 27. Total 298. 


INDIAN—Tuberculosis 16, Pneumonia 6, Influenza 1, 
Diarrhoea 1, Syphilis 1, all others under 1 year 1, 
all other causes 15, Stillbirths 4. Total 45. 








Manitoba Nurses’ Central 
Directory 
214 Balmoral St: 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


P. BROWNELL, Reg. N. 
Registrar. 


Phone 72 151 

















McCREERYS 


Specialize in... 


Canadian and British Made 


MEN’S SUITS 
TOP COATS 
FURNISHINGS 
HATS » » » 


McCREERYS LTD. 


293 Portage Ave. Winnipeg 
(One door East of Capitol Theatre). 

















MEDICAL PRACTICE FOR SALE 


—in a town 70 miles from Winnipeg. 
Three treed lots, 8 roomed house, stable, 
cutter shed, garage, all in good condition. 
Very reasonable. Owner retiring on 
account of ill health—-Apply Box 27, 
Manitoba Medical Association Review, 102 
Medical Arts Building, Winnipeg. 




















PRACTICE AVAILABLE 


LANGRUTH, MAN. 
Doctor, formerly of this district, was 
forced to leave on account of ill health. 
For full particulars, apply to G. W. 
Langdon, Sec.-Treas. R.M. of Lakeview, 
Langruth, Man. 
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The Margaret Scott 
Nursing Mission 
Free Home Visiting Nursing in 

Greater Winnipeg. 
99 George Street Ph. 96 839 




















The Winnipeg Drug Co., Limited 


H. D. CAMPBELL 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 
* 

407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 





























Its food value is greater 
than many ‘‘Food Products.”’ 


Drewrys Dry 
Ginger Ale 


3 Sizes: 6-0z. — 12-0z. — 28-oz. 




















| — PH YSIOTHERAP YS} 


by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 


after 1 p.m. Winnipeg, Man. 54 195 
Phone 80 760 438 Somerset Bldg. Res. Phone 
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Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 


® 
COLLECTION of ACCOUNTS 
PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 
e 
J. L. HEWITT, Manager. 




















McLEAN PRINTERS 


Printers of “The Review” 
e 


Kelvin and Hart -:- WINNIPEG 
Phone 501 122 
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Telephone 21 085 
































because the “Double “Fold’’ means that 


only one towel is needed pret person. 


The exclusive Onliwon “double-fold” gives you a BIGGER 
TOWEL, although the cabinet actually occupies less space. 


The stout fabric permits an Onliwon towel to be used like a 
cloth towel—it doesn’t fall to pieces in wet hands. 
The special crepe finish imparts EXTRA ABSORBENCY. 


These special features explain why ONE Onliwon towel! is 
ample for the average user and why Onliwon towel service 
reduces your washroom maintenance costs to rock bottom. 
Any Eddy Co. branch or distributor will gladly furnish you 


with complete information. 


‘ iliwon 
prOMs Ls. 


Bio cial ie 


THE E. B. EDDY CO., LIMITED « Tissue Division 
HULL _ QUEBEC 
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INDIVIDUAL TOWELS PREVENT WASHROOM INFECTION 


ONLIWON TOWELS 




















The foolproof “interfold” prevents 
the cabinet feeding more than one 
Onliwon towel at a time. 





Fabric “stretch” makes Onliwon 
towels tougher and more absorb- 
ent. They don’t go to pieces in 
wet hands. 








ONLIWON TOILET TISSUE 
Pure, soft, sterilized. The first 
interfolded tissue on the market 
and always the best value. Cabinets 
in white enamel, chromium or 
nickel finish. 








